. Mo.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

-

THE DIVRION OF HEALTH Or
STANDARD CERTIFICATE OF DEATH

wec. orsr. wo. L LG mmosy st orsr. 0. 3026

ALED JAN 18 1958

MEBAINIKI

State File No......

1522

L Pty hvy mr

/6

Registrar'a No

[

2. USUA RESIDENCE (Whaere deceased [ived.
a. STATE . b. COUNTY
A

¢. LENGTH OF
AY (i thia place)

rate limits, write RURAL and rive
townahip)

d. FULL NAME OF heapdtal or tion, give street address of thon) STREET (If rursl. give
HOSPITAL OR - ADDRESS
INSTITUTION. » = Yoot = A20 lo
3. NAME OF 8. (First) b, (Middle} e (Last) 4
DECEASED ' .
(v ), M g ¢ H. L aRson

SEX Ié.do

3] OR RACE | 7. MARRIED, NEVER MARRIED, 2
. WoQ D. Df VORGED <

102. USUAL QCCUPATION (Give kind of work: | 10b. KIND OF BUSINESD?Jg_rIN-

during most of wo tife, wven If retired) ‘ I RY

| 8. DATE OF BIRTH, |
o "

1. BIRTHPLACE

1

{City and State or Joreign Country) 44

12, CITIZEN OF WHAT
UNTRY?

138. FARHER'S AN 1

i5. WAS DECEASED EVER IN U.5.ARMED FORCES?

16. TAL SECURITY
< NO.

(71.no.wuh:n-n) ﬁlr—.vnr or dates of corvios)

fo. CAUSE OF DEATH" ‘1 DIS'EA‘;E OR CONDITION Pa
. Enter only onscausoper | -
line for {a}, {b), and (¢} DIRECTL_Y LE'ADINGI __TD Dﬂjn']'(a) 22

ANTECEDENT CAUSES

Morbid conditions, if ang, ' piving DUE TO ()
rlu to the above cause (o} slating’
“the underiying couse logt.

*This doct not mean
the modz of dying, ruch
os heart fallure, asthenia,
cte. It means the dis-
eare, infurg, or complicg--
tion ‘which caured death,

11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bus not
related by the disease or condition muﬂﬂcm

19a. DATE OF GPERA-
TIO!

g MOTHER™ S MAIDE‘SE
Y INEMERAMNTS

17.

DICAL CERTIFICATION -

IGNATURE OR N

14. NAME OF HUSBAN( OR PIFE
_&:.A-m > .

. 2ib, HJACEOFINJURY (ag., Inor aboat
SUICIDE Bome, farm, fastory, strest, ofion bldg., s10)
HOMICIDE

2lc. (CITY, TOWN,

OR TOWNSHIP)

N

21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF S WHILE AT [—] NOT WHILE
INJURY =™ | " woRK A'l' work L] | .
r-
ercby ify !ha! I aumded thedeceased jr sy ', 1084, lo , 1 that I last saw the deceased
\ ded L1/ /22 and that dedih occurred at __ the causes and on the date siated above
SIANAIURE / o i 23b {DOAES! . DATE SIGNED
i 7 W 2 I A ‘/_/ Y. //I; sl v,
Emoy AL | 24b. D | ‘RY OR CREJATORY % LeCATION (Oity, town.or cogty) (5tals)
N Rl M) /-[‘- -
‘ fl m I ) A . ANLELN Sy i3l AAY ¢
pxrg REC'D BY LDCAL - >, F AL PIRECTE) 3,8 EnRRE Mm!tss
%esg ke 2 s /Z
/ ?‘S 6 r AT LA N L}‘-r
(Li s Statement off Reverse Side) Y




’

N STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, orby ............... e e et e it mieemeae b s , Student Embalmer No..........-.

working under my personal supervision..

‘ i G
Student ...t Signed..... % % .

Signature of Student Exbalmer

. ) P. O. Address ... ({F€Gr 'Z'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwntmg
J¢ this body is not embalmed, fact should be so stated above.



